turning on downlights in the NICU for 10 s and using a stress scale to compare stress levels before and after the change in light intensity. High-intensity lighting induced tachypnea and brief pauses in breathing, and significantly decreased SpO2 by 0.6% in 58% of the infants. Autonomic stress responses observed in this study were apnea, tachypnea, hiccup, distress, twitching, yawning, and sighing. Motor stress responses were stretching the arms and legs, making a fist, and opening the palm. CNS stress responses were vocalization, scowling, and eye-opening (rapid change from sleep to arousal state). These findings suggest that the change to high-intensity lighting can induce stress symptoms and temporarily suppress breathing, which shortens inspiration as well as the entire respiratory cycle, thereby decreasing SpO2, in many infants in the NICU. Our findings also suggest that a change in light intensity causes stress not only in the autonomic nervous systems but also in other body systems.
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